Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved, OMB No. 2050-0034 Expires 12/31/02
GSA No. 0248-EPA-OT

Please refer to Section V. Line-| by
Line Instructi for C

EPA Form . 8700-12 hefore
completing this form. The
information requested -here is
required by law {Section 3010 of
the Resource Conservation and

Recovery Act). \e’ EPA

Waste Activity

I. Installation's EPA ID Number (Mark ‘X" in the appropriate box)

B.: Subsequent Notification

Notification of Regulated

United States Environmental Protection Agency

|RESSEED

SEp 0 6 2002

A. Initial Notification

(Complete item C)

Il. Name of Installation (Include company and specific site name)

8C Aro 5/2/

SL/@M 1T0a €E

C. lnstallatlon s EPAID Nu

l/ucVL /9/7//’(/

NEwWPORIT| [PRIECS (|0
HIl. Location of Installation (Physical address not P.O. Box or Route Number)

Street

3| pleelrel Alvicwloe | | L]

Street (Contmued)

BRI .
City or Town ; | \ | ‘ State | Zip Code

LR el DL L L1 [ |ex]dzleloe - |
Cou‘ntyCode County Name‘ :

Or|6|OR AN G lE

IV. Installation Mailing Address (See instructions)

WStreet or P.O. Box |

[1ait] [Deere (A

City or Town State | Zip Code
Tevive | | clalalzé]o] o] -

V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (Last) (First)

CRI1[slols el [ 11 [ [plon]

T[T TT]

Job Title

’ R R
Flaclifcliithiels [suld
VL. Installation Contact Address (See instructions)

A COntact Address

B. Street or P.O. Box

Phone Number (Area Code and Number)

ST T

City or Town State | Zip Code

E : T ; : I
EREEEE ]
VI. Ownership (See instructions)
A. Name of Installation’s Legal Owner

i ! N N ol P ]
NEWwWPlolRIT] [clelriploRlatiiion [ L [ |
Street, P.O. Box, or Route Number

! ! ] [ N 1

L 7.9 [DE[ERE]
City or Town State | Zip Code

TN 3 [ R : - ; ] [
(RVIEINE T T T Tl ealazeee-]

B. Land Type

P

Phone Number (Area Code and Number)

9 ylql- 8le 3- 3]

q P!

L{

C. Owner Type

Date Changed
Month Day Year

to2l1dlrocz2

D. Change of Owner
. Indicator

il

EPA Form 8700-23 (Rev. 12/99) -1of2-



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved, OMB No. 2050-0034 Expires 12/31/02
GSA No. 0248-EPA-OT

ID - For Official Use Only

VIii. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to Instructions)

A. Hazardous Waste Activities

C. Used Oil Management Activities

Generator (See Instructions)

a. Greater than 1000kg/mo (2,200 Ibs.)
b.100 to 1000 kg/mo (220-2,200 Ibs.)
c. Less than 100 kg/mo (220 Ibs)
Transporter (Indicate Mode in boxes
1-5 below)

a. For own waste only

b. For commercial purposes

OO =

(]

[13. Treater, Storer, Disposer {at
installation) Note: A permit is
required for this activity, see
instructions.

4. Exempt Boiler and/or Industrial

Furnace
[ a.Smelting, Melting, and Refin-
ing Furnace Exemption

[ b.Small Quantity On-Site Burner

1.  Used Oil Transporter/Transfer
Facility - Indicate Type(s) of
Activity(ies)

[J a. Transporter

[} b. Transfer Facility

2. Used Oil Processor/Re-refiner -
Indicate Type(s) of Activity(ies)

[] a. Processor

[T} b. Re-refiner

[J 3. Off-Specification Used Oil Burner

Mode of Transportation Exemption 4. Used Oil Fuel Marketer
] 1.Air ] 5. Underground Injection Control [ a. Marketer Who Directs Shipment
[[] 2.Rail of Off-Specification Used Oil to
[ 3. Highway Used Oil Burner
{] 4 water [] b. Marketer Who First Claims the
.. 5. Other - specify Used Oil Meets the

| ] Specifications

B. Universal Waste Activity

[ Large Quantity Handler of Universal Waste

IX. Description of Hazardous Wastes (Use additional sheets if necessary)

A. Listed Hazardous Wastes. (See 40 CFR 261.31.- 33; See instructions if you need to list more than 12 waste codes.)

| 1 2 3 o a 5 6
Deo2 FOO03 DO | _
7 o 8 9 10 11 12
| |

B. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X’ in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24; See instructions if you need
to list more than 4 toxicity characteristic waste codes.)

{List specific EPA hazardous waste number(s} for the Toxicity Characteristic contaminant(s))

1.Ignitable: 2. Corrosive 3.Reactive 4.Toxicity | : :
{D001) (D002) (D003)  Characteristic 1 2 3 ; 4

|

i . L

C. Other Wastes. (State-regulated or other wastes requiring a handler to have an 1.D. number; See instructions.)

| 1 2 3 | 4 5 L 6

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Signature Name and Official Titl&(fype or print) Date Signed
Q \w RusceELL 2'-. H’f g/
‘M . SR. FAci-iTIES Mmaviraet. 17j02

Xi. Comments

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section IV of the booklet for addresses.)

EPA Form 8700-23 (Rev. 12/99) -20f2-



Newport

Newport Corporation
1791 Deere Avenue
Irvine, CA 92606

Fax: (949) 253-1800
Tel: (949) 863-3144

August 26, 2002

U.S. EPA Region 9
RCRA Notification

75 Hawthorne Street
(WST-6/Tetra-Tech)

San Francisco, CA 94105

Subject: Notification of Regulated Waste Activity
1931 Deere Avenue
Irvine, CA 92606

To Whom It May Concern:

On July 19, 2002, Newport Precision Optics, Inc. has occupied an existing facility at the
above-subject address. The site is an existing facility that was previously issued an EPA
ID number to the previous occupants.

Our operations will be generating hazardous wastes, and to this regard, we are submitting
the enclosed Notification of Regulated Waste Activity EPA Form 8700-12. The EPA ID
number to be issued to Newport Precision Optics, Inc. at the above-mentioned location.

I am the contact person at this site, and can be reached at (949) 955-8536 should you
have any question regarding this application.

Sincerely,

WD éur.b—cf}?wvt
Don Crisostomo

Facilities Supervisor
Newport Precision Optics, Inc.

Enclosures:

Cc: Russ Hill/Facilities Manager — Newport Corporation



RCRIS Notification Data Change Form

EPA 1a: (A 073 %L 463
Date Received: Z-22-41 Source(N/E/S):_N_ Non-Notifier Flag:___
Name of Installation: VISo\ cP0E0% Poimné elyf
Installation Location Address

Streets:
City: State: Zip:
County Code:_ County Name:

Installation Mailing Address
Streets:
City: State: Zip:

Contact Information

Last Name First Name Title . Phone Address(M,L,0)
Do BFM AN Lo S FReZVENT 114 2432 93273
Streets:
City: State: Zip:
Land Type:_X___ i

Owner/Operator Information
Owner:__Lbuis_ B DEREMAN] Type of Owner:
Streets: |93  VYeewe pap
City:__lPvine State: Zip: 722y
Phone:_1\4_ 265 9337 '
Current/Previous Indicator:__° Change Date: “/ (/ 1!
Waste Type RCRA Reg RCRA Reg State Reg State Reg
Activity: Status Desc Status Desc
Generator 2 -
Transporter
TSD

Burner/Blender
HWF Market to Burner_____ HWF Other Market__ HWF Burner____
OSO Market to Burner OSO “Other Market____ OSO Burner____
SO ACT.__
Burner Type: Utility Boiler___ Industrial Boiler Furnace_____
Underground Injection Control:_____
Recycler:____
Mode of Transportation:Air ___ Rail___ Highway ___ Water___ Other___
(ious Waste Codes: Spemﬁc/Non Specific/Commercial/Chemical
0 Q) Remeve WeoZ.

I//‘/@ a% ‘V i i ) {
Name Change:_X__  Old Name: ERICEN YACHTS INC

FINDS Staff: Notif. Staff: WG
Date Changed: Date Changed:_%-1-9%




Form Approved. OMB No. 2050-0028. Expires 10-31-91 J (D\\f)
GSA No. 0246-EPA-OT

Please refer to the instructions | Notification of Date Received
for Filing. Notification before. .. (For Official Use Only)
comily b G, T *3 EPA Regulated Waste

SiEser | Activity 2|20)|1%

Ple’gxse print or type with ELITE type (12 characters per inch) in the unshaded areas only

~ C. Instalistion’s EPAID N

07eqaummaﬂ

V\scoNlSPlgRTs pNlolel oy |Nlg QoRP v

EERE AULE

G

ZIPCode

City or Town State

{[R] v [N|& ClAL9]2|T7 ! -
Vii. Ownership (See instructions)

A. Name of Installation’s Legal Owner

cliejul/ st (B |1DIO R |FIMAIN
Street, P.O. Box, or Route Number

/9137 Dlsl&|rla| |Ajv] &
City or Town State ]ZIP Code
RV [P E CIALH 2| 7] |Y9]-
B. Land Type | C. Owner Type] D. Change of Owner (Date Changed)
Phone Number (area code and number) Indicator Month Day Year

4] -1%]e]3[-19]3]3]3 P P Yes| [No|X

EPA Form 8700-12 (071-90) Previous edition is obsolete.

Continue on reverse l



) ! ) . Form Approved. OMB No. 2050-0028. Expires 10-31-91
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSANo. 0246 -EPA-CT

Vill. Type of Regulated Waste Activity {Mark ‘x",  the appropriate

¢ A. Chafacterl#tics of Nonlisted Hazardous Wastes. Mark X in the boxes” correspondihg to tﬁe chéraété‘riksticks of nonlltehrou a
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

- C. Other Wastes. (State or other wastes requiring an |.D. number. See instructions.

- certify under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my inquiry of those individuals Immediately responsible for
obtaining the information, | believe that the submitted information Is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the possibility of fines and
imprisonment.

22

Name and Official Title (type or pr;;rt) Date Signed
LoLIs B. DORFMAN 2-4-92
LR s DT S—

Xi. Comments

S5O0 pounds (ﬁppx) WASTE  PArn 7
LACKUER T HIPALER PER Mozt

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section lil of the booklet for addresses.)

EPA Form 8700-12 (01-90) Previous edition is obsolete. -2 -



Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

SEPA

o INSTALLA-
I - Tion'sEPa
LD. NO.

AP Isnatas
AME OF IN-
L sTaLLaTion
INSTALLA- | EETCEON YACHTE I
BN iRt 1
IL mAILING v * " 11
ADDRESS T -
= 193/ PEFe. AUE -
ZrviNE ,CA 92T
L SR RSTAL- n':u. urLr’t nl e s
LATION ' 5 (o 15 SR P 5

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted
iabel, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
‘through ‘it ‘and supply the correct information
in: the approprhte saction below, If the label is
i complete and" correct, leave Items |, 11, and 111
1below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter‘s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conssrvation and
Recovery Act).

S[FOR OFFICIAL USE ONLY
g COMMENTS
aE=]
«|C :l
15 |16 - E1]
INSTALLATION'S EPA 1.D. NUMBER APPROVED D(‘;,?_:E,,,H‘f'c;{,‘;,z)n !
|5 3
FICIAD @7]358]6}4] 6|34 - [8pJoj7kals] 2 ° JuL 180
112 - . - - R
I. NAME OF INSTALLATION
S —n——— i ,

STREET OR P.O. BOX

?/?3/ DIE|e|r|E| [Alvleg].

ST ZiP CODE
clalale ] |y
T8 CORRCE R T - ]

III. LOCATION OF INSTALLATION

: ‘ A. NAME OF INSTALLATION'S

LEGAL OWNER ,

slAM L lslelo|uld | /[Me].

13 |16

‘ (enter the appmpr&ate ,egters ;'7'.5'5 box)

Vl TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es))

A DETACH A

. S o . D,A. GENERATION
F = FEDERAL - ~
M = NON-FEDERAL

E C. TREAT/STORE/DISPOSE

Da. TRANSPORTATION (complete item VII)

D D, UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter “X” in the appropriate box(es/}—

DA.AIR Da. RAIL
[1] 82
VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Cle. micuway
63

IX. DESCRIPTION OF HAZARDOUS WASTES

Dn.wrr:n
C O

Mark "X’ in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

qu xr\. FIRST NOTIFICATION #h SUBSEQUENT NOTIFICATION (complete item C)

Please go t0 the reverse of this form and provide the requested information.

DE. OTHER (specify):
(1]

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 {6-80)

CONTINUE ON REVERSE



1.D. ~ FOR OFFICIAL USE OMLY

WADIe[1[3[s[8] 4]6[3f2] T

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON-SSPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non--specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 S 6

i3] 78 B E3 T3 T n 26 FE) z 26 ] 73 78
7 8 -] 10 " 12

(5 -] G 3 : X - 26 ] 3z P A 13 (25 - ze]

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 , v A8 ' 16 : ‘ 17 18

7y~ - 26 [z5 = s8] 23 W gE 23 e | [23 S ] 23 - 26
19 20 1 22 23 24

et - e b —

23T ARG z3 26 237 A6 23 - 28 23 s 268
25 26 28 29 30

23 z6 ] 28] 73 3% B A T R €L T 35~ %]

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. . Enter the four-digit number from 40 CFR Part 261 33 for each chemical sub-
stance your msultnw hand agwmch may be L Wdou : ,‘V“sddmonal stveets if necessary. "

‘3'4 T 36

31 a2
yl|o|o| 3+
b RN L) %3 = -3 s (23 p i1 Tz 28 23 28 23 S 26
37 38 39 ] 40 a1 a2
Lo 28] BREEA £+ T | S L | P L 2y < 28
B SONY VIR JREOE SERAL | T RN E DN 46 a7 ‘a8
[33 T ﬂm 26 ' E : 28 | [23 76 | 23 z6 G 13

‘ HOVv.13aQ '

D. LISTED INFECTIOUS WAST ES. Enter the four—digit Aumber from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles Use additional sheets if necessary.

a9 50 f 51 52 53 54

3 RARIMIN e <[4 SN - T 8 =]

‘ A
E. CHARACTERIST!CS OF NON-—L!STED HAZARDOUS WASTES Mark X' in the boxes correspondmg to the characterlstncs of non—iisted
hazardous wastes :your mstallatlon handles. (Sea 40 CF R Parts 261.21 — 261.24.)

[Ja. Troxic

Da REACTIVE
e . (D000)

X CERTIFICATION

" I certify under penalty of Iaw that I have persanally examined and am famzhar wnh the informatzon submitted in this and all
attached documents, and that based on my inquiry. of those individuals immediately responsible for obtaining the information,
1 :believe that the submitted. qurmanon is trug, accurate, and complete. 1 am aware that there are significant penalties for sub-
mitting false mformanon including the possibzhty of fine and mzpmonment

: A
SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

\k&hﬂ bfpg\heﬂ—\. \//c'rop. &, PoNDER- - &Nﬂaaccfn—— 7/25/97

' HOVY.L3Q '

EPA Form 8700-12 (6-80) REVERSE



&,

£

OO

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
: REGION IX
215 Fremont Street
San Francisco, Ca. 94105

Is}‘
:
%VAGE#‘*

Dear Notifier:

Our records indicate two EPA identification Numbers have been issued at the following address:

1931 Deere Avenue

Irvine, CA 92714

It is Important that you fill out the bottom portion of this form. State your EPA ID# and other information
in order for us to update your records. If you have any questions, call Ron Moore at (415) 974-8445,
Send form to:  US EPA/CSC (T-1-2)
215 Fremont Street, 6th Floor
San Francisco, CA 94105
ATTN: RON MOORE

* FAILURE TO RESPOND MAY RESULT IN DEACTIVATION OF YOUR EPA ID NUMBER *

LY
-------------------------—---------------------.

2 31 JUL 1989

Return Form No Later Than:
EPAID®: CADp 7 3 5 £ 6 ¥ ¢ 3
Name of Facility: _ £B/ALSO0) 4978 /&

Installation Mailing Address: _/25/ DEEXE" LU/ rF—
TRUuIE, O GAUL

Location of Installation: SAME

Hation Coi u.A/ MALONE Fioie: (/W_LS0-7000
Ownership: GENG’ KOHLMA N/

If you are a GENERATOR, please check the appropriate box(es) below
to determine the amount of Hazardous Waste you produce per month.

D 100 - 1000 kgs (220 - 2200 Ibs) of D Any amount of STATE Waste:
EPAregulated waste (27 - 300 gals.) Asbestos, oils, gasoline/soll, PCB’s, etc.

D 1000 kgs (2200 Ibs) or more per D Less than 100 kgs (220 Ibs) of EPA
month or over 300 gals. of EPA regulated waste 27 gals. or less per month

regulated waste

Signature: 7/ 77('“/5”% pate: __ 7/-Z0-f%
Title: : 2T

o




